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Schedule A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

2192 / 8663

Obama for America

1250.00

A.

Image# 28932652993

X

199351RPLS

David Kasparian

264 Morrow Rd

Englewood NJ 07631-1918

X

2008

0 3             3 1             2 0 0 7

700.00

3000.00

Mdic Dev, LLC
Real Estate Dev

Redesignation To

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

100574

Michael Kasper

906 Hudson Harbour Dr

Poughkeepsie NY 12601-5319

X

2008

0 3             2 8             2 0 0 7

300.00

300.00

IBM
Software Engineer

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

6359

Ellen Katz

7201 N 47th St

Paradise Valley AZ 85253-2945

X

2008

0 2             1 1             2 0 0 7

250.00

250.00

Self employed
licensed Psychologist


